MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH-
.3_1_8..?"1111"1 Registration District No _1003 ——Registrar's No. ____1._217

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE
uhon District No. —-_________

~63-008686

STATE FILE NUMBER
.

DO NOT WRITE | pefpaistration L
ON THIS STUB ‘amenoel | g o L ].gsa -
1. PLACE OF num 2. USUAL RESIDENCE {Where deacessed lived. If institution: Residerce before
VS 300 a a. COUNTY s STATE  at . b. COUNTY admisslon)
Rev. 4/359 % b. c&v {If outsids corporate limits, give TOWNSHIP anly) Length of stay in 16 < any Tnside Limits
B own  8t. Louis DOA oW o+ Louls Yo Bt No I
1 : C. L%éP?TAATEOOF {1f NOT in hospitsl, give locstion) inside Limits dJE[‘;,l't)EREELS {4 eutside, give location}- Reside on Farm
R
2 79 ’g InstiiuTion 31ty Hospltal Yes § NoDD 3127 Locust Street |[Y=0 nex
a 4 3. gms OF ne)cussn First Middle Last 4 DATE Month Day Yeor
ypa or print .
7 : LEOD E. GREIWE DEATH Feb. 2, 1963
2] 5. SEX 6. COLOR OR RACE 7. Married [ Never Married (X 18. DATE OF BIPTH | % AGE (last birthduy) :::hnﬂ IDYEAR ::UNDER 24 HR
Widowed Divorcad T 5 ays lours Min.
5 Male White idowsd O heed O 15 /10/1893 69
s B T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHRLACE {Ciy and state of counfry) | 12. CITIZEN OF WHAT COUNTRY

~ | o
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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(Y'.hla‘ or unknown} I(If yss, give war or dates ¢

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one cause p|

St. Vincent DePaul 4140 Lindell

U’,ﬁ { Br'i'molf";lf_lwcarkfno life, even If retired) Unkn own Oh 1o US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
Bernard Greiwe Frances (Unkniwn) None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECUNT‘( NO. 17. INFORMANT Address

PART |. DEATH WAS CAUSED i

IMMEDIATE CAUSE (s}

Conditions, if sany, DUE TO (b)
which gave riss To
sbove cause (a),
stating the under-
lying cteuse  lasl. DUE 10 {c}

MMM

INTERVAL BETWEEN
QNSET AND DEATH

Nl

#2060

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If docoased was female wa
disesse condition given in PART 1 {a) thers a pregnancy.in last 90 deys.
- - - I DYOI—I DNnJ 2 Unknown
19, WAS AUTOPSY 20a. ACCIDENT 5SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 1] of item 18.)
PERFORMED?, jm] O ju] : . L
YES[] NO
20c. TIME OF Houwr Month, Dey, Year
INJURY a.m.
p-m. . .
20d. INJURY QCCURRED 20w. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK []
21, | attended the d ed from 5 and last saw ,’:,m alive on
Death occurred at. E‘ A m on the date itated above, and to the best of my knowledge, from the causes stated.
e RTENA f 7%, ADDRESS
_BURIAL, C N, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY [ 233. LOCATION (City; town, or.county)_
“REMOVAL [Spefify) | - ]
Cemeter 5t. Louls
4. FUNERAL DTRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [2¢. R RAR'JSIGN RE
7267 Natural Bridge FEB 1963 Ko




., STATEMENT BY LICENSED EMBALMER

1 hereby certify thet the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.

work-ing under my personal supervision. ' W f"ff m""{ P
Student Signe ~.- ’; Df
) Signeture of Student Embatmer ﬂ
L:censed Embalrner No f// ?/2—
“P.O. Address W G-t““‘d

Nofe: The asbove MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING’ (Failure to comply
with the above constitutes grounds for revocation of license). .

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this' body is not embalmed, fact should be so stated above.

N




